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Sblrf and Return 

REDACTED - FOR PUBLIC INSPECTION 
HAND DELIVERED 
Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 
WC Docket No.11-42 

Aee&J't~u I F'lff;ltl 

JUN 2 4 20t6 
federal Communications Commission 

Office of the Secretary 

Submission of Redacted Version of FCC Form 481 and Updated Five Year 
Plan for UniTel, Inc. (Study Area Code 100029). 

Dear Ms. Dortch: 

Attached for filing are two copies of the redacted public version of (1) the FCC Form 481 
ofUniTel, Inc. (the "Company") which contains the Company's financial information required 
by Section 54.313(±)(2) of the Commission's rules (which is filed in compliance with the 
Protective Order referenced below) and (2) the Company's Annual Progress Report to its five­
year plan required by Section 54.313 of the Commission's rules. 

The Company's FCC Form 481 has been electronically filed with the Universal Service 
Administrative Company. Consistent with the Commission's Protective Order, WC Docket No. 
10-90 et al., DA 15-712, released June 17, 2015 and 47 C.F.R. § 0.459 of the Commission's 
Rules, the Company, under separate letter, has submitted the confidential version of the 
Company's FCC Form 481 which contains the Company's financial information required by 
Section 54.313(±)(2) of the Commission's Rules and the Company's Annua) Progress Report to 
its five-year plan. 

Attachment 

RI:y submitted, 

Thomas J. oorman 
James A. Overcash 
Counsel to UniTel, Inc. 



<010> Study /Vea Code 10002! 

<015> Study /Vea Name llllltY TtL CO., lNC. 

<020> Program Y~ar 2016 

<030> Contact Name: Person USAC should contact 
with questions about this data Ketla freder1el\ 

<035> Contact Telephone Number: 2079~899~2 OM<. 

Number ot the person Identified In data line <Q30> 

<039> 
karlaGu.nineta., nee 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,.) _ _ _ .., 

<210> J "' ~<-check box If no outages to report 

(complt tr. ottochtd wwhhtt.l) 

<310> Detail on Attampts(volce) I I ~''-'~ 
<300> Unfulfilled Service Requests ~vo,lce) l o ) I 

'----------------------'fallod>dvalptlv<dc<'-~-.-.-,J---"=-==== 
<320> Unfulfilled Service Requests (bro;;.ad:..:b:..:a:..:n..:.d:..) -~l=o=====L---------

<330> Deta. II on Attempts (broadband) I I l 
• /otloch d""lpllv. do<utntnl) 

<400> Number of Complaints per l,OOO.,_c1-1s-10-m-er-s""'(-vo""'i-ce""'}--- ------ ---- - ----' 

::~~: ~:eb~le I::: I 
<430> Number of Complaints per 1,000 customers (broadband) 

:::~: :~:i,, I::: I 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (cll<d toln.1icotc c<tt;r1tollon} 

<510> 

, .~.,~·"' ,.., 
{OllO<~td dm!lptir< dO<Um<rt(/ 

<600> F,.:uc.:n.;:.ct:.:.io;;.;n.:.:a"'ll""tv'""i"'n-'E"'m""e""12"'e:.:.n""c"-"vS"-lt.::.ua;;.;t"'lo""n"'s--- -----------. /<hrck ta Ind/cot• cetiificallon) 
100029mo610. pd! 

<610> 

<700> Company Price orrerings (voice) 
<710> Company Price Orferings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land orrerlngs (Y/N)? 0 0 

<1000> Voice Services Rate Comparability Certillcation 

(oUathtd drsalptlvr t/ocvmtnt} 

lt...,P•l••llocht-J WOltli>,.t) 

f<omphtt ott«i..4 woti<~tl} 

/conipktr ottadt•d wtl:sbut) 

(f/l'tJ, compktt nttoc!ttd-hhutJ 

Ires 

.,",, I I , .... ..__, 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) (£) Q lifno1,ch«ktollldico1twtifr<•lion) 

<1110> (<Olflp1'lro1totbcdW01ksh«tJ 

<1200> Terms and Condition for lifeline Customers f<Dlflp/•tc-,,"•clo<d~whhwJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offi/iated with Price Cop Loco/ Exchange Carriers 
<2000> fcil«k to lnlfkott Ct!ti{101llan} 

<200S> (compictt ottoclotdWO<hh .. t) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROB Additional Documentation Workib,tl! 
(cJu:d to lndkott cetti/ieollon} 

(cumplttt ouochtd wo1ksht.tt} 

I 
I 

II ... 
... I~~'~ 
... II ... 

... II ... 

.__~v~__,1 ~1 ~-"'~--' 

1...-_., __ I LI _ v _ __, 

v ~~, 
I v t~~-
I v 

,~ ... ~ ... 
v I~~' 1 -~ 
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(100) Service Quality Improvement Reporting 

Data Collecti on Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Prosram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

.;039> Contact Email Address· Email Address of person identified in data line <030> 

<110> 

<;111> 

Has your company received its ETC certification from the FCC? 

If your answer to Une <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

100025 

UllJTY T&I. CO., lllC. 

2016 

t-:arla fn:dexick 

2079•89902 ext. 

~Arla@unineu.net. 

(yes I no)_ 

(yes I no) 

00 
00 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<112> 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <lU> delineating the sratus of your company's existing § 
S4.202(a) "S year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Ana ch Rve-Year Service Quality Improvement Plan or, in subsequent years, • 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

r .,,,..,, ~ - I 

<113> 

<ll4> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on i~ five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Map.s detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

HCY.v much (USF) was used lo improve seivice qualily and how support was used to improve service quaily 

How much (USF) was used to ~mprove service coverage and how support was used to improve service coverage 

HO'N much (USF} was used to improve sefVioe capacily and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

1~= I 
Yes ---., 

Yes 

Yes 

Not Appllcable 

Pa~e 2 
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(200) Service Outa,ge. Reporting (Voice) 

Data Coll ect ion f"orm 

<010> Study Area Code 

<015> Stud}' Area Name 

<020> PtO(!l'•m Year 

<030> Contact Name - Person USAC should contact l'l!gilrcling this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified fn data line <030> 

<220> b .. --· --
NORS 

Reference Outage Start OuuigeStart OubgeEnd Outage End 

100025 

ONI'l'Y TS:L co.L xnc . 

2016 

Eula Frederick 
207'09~02 exc. 

k•:l.afut1i.rtct.!5 r O•~ 

Number of 

Number Date Time Date Time CustomerS>Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes/ Nol 

Pagel 

FCCForm~1 

OMB Control No: 3060-0986/0MB Control No. 3060-0819 
·Juiy2013 

Old Thu Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative: 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



<010> Study Arca Code 10002~ 

<015> Study Ate~ Namo UNITY 'TEL co .• IUC. 

<020> Prognim Year 2016 

<030> Contact Name-Person USAC should cont,.ct re{arding this data _ K•~ILl'redocic>. 

<03S> Contact Telephon., Number· Numbu of person identified in data line <030> 201S•8'902 ext.. 

<039> Conr;;ict Email Address- Email Address of person identified in data line <030> kar1aeunin~c• .n.i.r 

<701> R"5idential local Se Mee Charge Effective Oate 

<7<12> Single State-wide Residential Local Service ChArge 
I 1/l/2015 I 

Page4 

<703> ~"i.';t~$~~%;,.tf~.l3~-~'bW.:~~~_fi@'b'tilk'~~".;'');.~~1;ii::~{~~~m-;-~~4~~~!'~~~&~b'5Ai\t~~~ti~1~1e.~~;~fl 
R"5idcntial local Mandatory Extended Are• 

State Exchanee (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Unfversal Service fee Service Charge Total per llne Rares and Fee 

c-~~ -::iJ •~~h~,.j \ •~rl,.,h~~+ 

Page4 



Page S 

<010> Study Area Code l00029 

<015> Srudy Area Name UNITY TCt. CO, , INC, 

<020> Pl"()t_ram Year 201(> 

<030> Contact Name - Person USAC should contact re1:_ardlng this data 1(.arla l"coderick 

<035> Contactlele2hone Number- Numt:er of person identified In data line <030> 2079489902 .... 

<039> Conta<t £mail Address - Email Ad<fress of person Identified in d•t• line <030> karlafi.:nln~c_a .n•c 

<711> f.:~11&>1%.-<®~~w~~~we_~~~1~~~1.~""ifil?4-~~<E»~~"-~1h~a~~'lf.m4~:.l1$.~~~~"'™"~~~:?~~ 

Bre>adband service • Us::ice Allowance 
Sbte Regulated Download Speed ll<oadband Service - llS:ICC Allowance Aet!on Talcen When 

State Exchan~• (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Um<t Rcadied (weer) 

l"-.- _..,, __ _ _, 
- -, __ , -· 'VVI ,,..,;1 --"-

Pages 



Page6 

<010> Study Area Code 10002~ 

<015> Stu~Area Name PN.ITY_ T£L_ __ C:O .... _ !HC_. 

<020> Proaram Ynr 2016 

<030> Contact Name - Person USAC should contact re~r~~n_[ this data Knrla. Fc•dcxic~ 

<035> Contact Telephone Number - Number of person identified In data l ine <030> 2079489902 ei«. 

<039> Contllct Email Address· Email Address of person identified in data llne <030> ic.~cl•@uninet..s.nec 

<810> Reporting Carrier Uni.Tel. Inc. 

<811> Holdln£ Company ont'?e.k, rnc. 

<812> Operating Company UnlTel. Inc .. 

<813> ~~~~~~-<~l!Zi~~~~"*~~~~~jj-~.l.~:;~.;: ~.{ .. ~~r<ii:i»~~~ ~m~.:~1~~~~~~~ ... *..&~'3,if,j.o~ ... ~.a~~~.J;;f*f 

Affiliates SAC Doing Business As Company or Brand Designation 

- See att$ched workshitiet --

Page 6 



<010> Study Area Code 100029 

<015> Study Area Name ON I TY T£L CO.; tNC ~ 

<020> Program Year lOlo 

<030> Contact Name - Person USAC should coc,tact regarding this data Ka:cla Frederick 

<035> Contact Telephone Number· Number of person Identified in data line <030> 20794 89902 eY.t.. 

<039> Contact Email Address· Emai l Address of person identified in data line <030> ka cla8uin~t"• . ne e. 

<910> Tribal Land(s} on which ETC Serves 

<920> Tribal Government Engagement Obligation 

[ • H - I 

If your company serves Tribal lands, please select (Yes.No, NA} for each these boxes 

to confirm the status described on the attached document(s). on line 920. 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) lndudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabili ty planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processe.s 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or Noor 
Not Applicable 

Name of Attached Document 

Page7 
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<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confinn wtiether terrestrial back.haul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

100029 

OtrITY T£L CO., INC. 

201' 

Kat:l..a Frederick 

20794899Gi ext. 

Url• 8o.n.1.nac• . net 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confinn the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{9}. 

I -- -·---=i 

Pages 

Page 8 



Page9 

<010> Study Area Code 100029 

<OlS> Study Area Name UNI1'Y TE:t. CO •• JNC. 

<020> Program Year 201.6 

<030> Contact Name - Person USAC should contact regardin~ this data f<atl<A, Yrede<"!ck 

<035> Contact Telephone Number - Number of person Identified in data line <030> ?01948,,02 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> karlaeuninet•. nee 

<1210> Tenms & Conditions of Voice Telephony lifeline Plans 
I ""'~= .. ~, I 

<1220> Link to Public Website HTTP 

"Please checl< these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422.(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

ID 

~ 

10 

Name of Attached Document 

Page9 



Page 10 

<010> Study Area Code 
<015> Study Arl!O Name 

<020> Program Year 
UNlrY 1t:L CU . 1 lliC. 

<030> Contact Nnme - Person USAC should con to ct regard int this data ~ 010 

<035> Contact Telephone Number- Number of person identified in data &ne <030> ~~ 14 
_ ~ ~~~•uc• 

<039> COM"iltl Emall Address- Email Address or e_erson identified in data line <030> _u '"'°'"02 
CAL-

r.a.; la@\in.Lnets.net-

Select t he a ppropriate responses below (Yes, No, Not Applicable) to note .C<lmpli>ncc as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions. and 
Connect America Phase II support as set forth in 47 CFR § 54313(b),{c),(d),(e). The inform.ation reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reportin: 
<2010> 2nd Yeor Certification {47 CfR § 54.313(b)(l)i) 
<2011a> 3rd Year C<!rtilication (47 CFR § 5.lf.313{b)(l)ii) 

<20llb> Attachment (47 CFR § S4.313{b)(l)ii) 

Price Cap Carrier Receiving Frozen Support Certlfic:ition {47 CFR § 54.3U(a)} 
<2012> 2013 froten support Calculation {47 CfR § 54313(c)(l)J 
<2013> 2014 Frozen Support Calculatlon {47 Cl'R § S4313(c)(2)} 

<2014> 2015 froten Support Calculation {47 CfR § 54.313(c)(3)1 
<2015> 2016 and future froten Support Calculation (47 CFR § 54.313(c)(4)} 

Price cap Carrie<' CoMect America ICC Support {47 CFR § S4313{dl} 
<2016> Certification Support Used to 6uild Oroadband 

Connect America Ph"5e II Reporting {47 CFR § 54.313(e)} 
3rd yur 8roadband Sor'<ice Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

1---==i 

I d I 
Nimt of .t.t~d'led OoculMtlt(s} wuni N-q\litH 11\tormauon 

,~~-3 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
precedin& calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



«C010> Study AIU COde lOOQlL 

<OlS> Study ... reaH>m~----- __ !1NI'r(_!£t._ CQ., tllC. 
<020> 
c0]0> 

<O'lS> 
<Ol'> 

CHECK tJ\.c bOkt.S below to note com.pll'Jnce on ks nvc. yur s.el'Ykc ~hy pbn (p4.1n~t1t to 47 cnt t S4.202(a)) and. for pt~Jt<.fy hdd anters# e nsutfo' c:ompU1nc.c wit.ti thC" fin.and¥ re.pol1ing require menu se:t forth in 47 
CAif ~.l.U(f)(l). lfunh0<._11lfyth>t ti.. lofonn>t*> .._...i o• 'hi! fotl'll •ndin the doc:um•nts t!Uchodb<lowls >COJnlt. 

()010) Prov- Ropott on S Yut Pbn 

, ..... ~.,... . .... I 
~--"'~"'"'"'"'" Na mt o f Attached 00<umcnt ~n.c Rcqulrcd information 

Please ehed< this box to conllnn lhal Ille attached docunenl(s). on lkle 3012 conlail>s the re<1uire<1 lnfomiaUcn p1nuas>110 
{lOU) § ~.313 (1}(1)(1i), lhe can1ershal provide lhe !limber. names. and addresses of commmily anchor lnstituUons to wNc:h began 

providing occ:<>ss to broodl>ond ••rviec In the 1><ecedm9 catend"' yeGr. 0 

(JOU) Communlty Andi or Institutions (47 CF~§ S._313(0(1)(11)) 

, ..... -.. ,,..... I 
(JOB) "vour comp•ny • P1;.,tt1y Held ~oa C>me< ("7 Cl• t S4.31l(f)(1)) (Yes/No) • 

N>.,.ol.ltD~Oow,...,,.UsUn;ll«q-lnl0<""'tio" ~@ 

{JOlll) I f yts. dOC$ yout comJ)-3ny rwe the RUS :a.nl\U•f report (Yes/No) . • 

~eue <heel< lhese boxes lo confirm lhal lhe a:tached OOCUnenl(I). on line 3017, contains tlte required Information pcnuanl lo§ 54.313(!)(2) compllonu requns: 
(lOlS) EJcaronic copy or their .ann~I R\JS n!:PotU {OpeDt1nc itt:pott ror £0 

Tl'!ltcommutdotions eortowen) 

,~. -·,~-~-·-·~·--'-"c~I ID I 
(3017) If~ rePOnst '5 ws on Une SD14~ o:atuch vour comp;nV-s RVS aMu:1J 

re-po" and aU required dowmentnlcl\ 

()Ota) If the response JJ rio on IW\e 3014, b your compaov ~l>dlted? 

ff ""•~b:'(Hon Cn.!t011. ple.1:se<hedtthe boicesbelowto 
conr~MycM.trsubmklion,on •nel02' P'U'fWMK t'O tS4·.l13(t)(ZLCOl'\Uins 

Name or Atttd\ed Document usnnc xe:q11wea in1ormauon £::\0 
(¥0</tlo) ~ 

(l019) tit.her• copy of theiroiouditc-d f1t'1.,nciat natcmcnt: or (2) a nn.ancl~I rcpol't In a tortN:Tcompv•ble ro RVS Opera1\nc Report ror-rtlecommunlcalion$ EJ 
OOlOl Ooamlent(s) for Balance Shee~ ""'°""' Sl~temenl Md &aletneni ol CUil Rows 10 
OOUl Managemenl letter and atJdit opin;oo issued by lhe independent ~fied plblic accountant Uial pelfooned the company's f.nandal aucfrt [[2J 

lf th• refl)Onst ls no on 1ine. l018~ pa..He ch«.k the boxH bt:ktw 
lD COl\f:rmyout submissO\. on line l0l:6 pu~l'l U>f S4.3U(f){l), 
COl\lalr'IS': 

(3022) COPV or the,.- nnancfal su.u:mcnt whk~ hu b~en sub;e:ct to t't'Yiev' bv a.n 
indtptndent «nffled public: KCOUOtant: or 2) 1 fin'lndal report In 1 

format comparablit to RUS ()ptJ1tfag Repot1 for T9'KOMmu:.1iadonl 

D 

8orto~rs. 

(3023) l'ndtl'lying lnfotrn.itlon S\lbjccted to a review by~" lndopc.ndent ce:rtifltd CJ 
~~ n 

(.).OlA) Undttttying 1nformation subject~ to~ offic.« cttdfiadot\.. ID 
1302SI Oocume11l{s) for Balance Sheet Income Sltltement and Sl:.temcnl ofC ;:::.••:.:h:.;F!""'-01;;.••::......,.,...,...,- ....,..-- ------- --- -----.. 

!00029H&l0~6.pdf 

(1026) At..ch the wot- r.,.;oc required infonnation 

N~.e of Attached Oocume1u Unlnc Reqi.rirtod 1nlorrna~ 

P~ell 

PJgell 



<010_~-l~-~~-~o~-- __________ ---~ 

<OlS> Study Ar_.,"'_•~< _ Utl!TY TEL CO., lllC. 
<010> Ptot:nm"'IHI' '"l~ 

<0)0> COtltJ<t Name· PmonuSACsl\ould contaart P,Cf.ngthfsdata r.a't'la __ fr•~_exi~_t;; 
<OJS> Coi'\Q.t'rT~e-phone Numbu ... Numberorper_s~11 kier-tlne:d ln d~u_Dnc ~l_o>_ _ 2:01_liJl~902_~~-t_._ 

<Ol9> Conti« ~Address· ES\ill Add<essot~n 'dcntiffedin d.atJi lne <030> >ArlAfnnin~[_s_._ne..r. 

Financial Oata Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

REDACTED - FOR PUBLIC INSPECTION 

Name ol Atta<:hcd Ooalmtnt Li.sting RtQu;red lnform1tlot1 

P11C• 12 

P::1geU 
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<010> Study ~e• Code 100029 

<015> 5tu6( Ar•• Name UHlTY T&L CO., HIO::. 

<020> Proi:nm Year 20H 

<030> Contxt Name· Person USAC should cont•<l te,ardlng this dato Koch Frede de~ 

<03S> Con!Kt Telephone Number. Number of person ldenriftrd In data llne <030> W79419902 nt. 

<039> Contact EmaO Addum ·Emili Addrrss of per1on ldentiliocf in dal• line <030> ku b3onl nets. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

1 urtlly th•t I om •n offker of the reporting <1trftrJ my rtsponslbllltles Include ensurlne tht accuracy ol the annual reporting requirements for universal strvlco support 
recipients; and, to the best of my knowled11, the Information reported on this form and In ony attachments h accurate. 

Name oflleportlng Carrier: UNU¥ TE1. CO., ltlC. 

Slanaturt of Authorized Officer: CE!alFitO OIJLlllt Date 0{/1912015 

Printed name of Authorized OlfoGer: Laur h osqood 

Tltlt or POslllon of Authorized Offiter: CIO/P<uident 

Teltohont number of Authorized Offlcor: 2079409'~2 <:«. 

Study Are~ Code or Reportlne Carrier: 100029 flllne Due Oaie ror this form: 07/01/2015 

Pmons wlllfohv makinJ r•ISt l\Otemtnls on thl.< lorm can be punished by fine or rortelture under lhe Communlcallons Act of 1934, 47 U.S.C. H 502. SOl{b), or fine or Imprisonment 
under Title 18 or the United SUtes COde, 18 U.S.(.§ JOO!. 

P•ge 13 



Po&• 14 

<010> Stud Area Code 100029 

<015> Study Area Name UllITY TEL co . ' we. 

<020> Pro ram Yur 2016 

<030> Cont.let N•me-Peu0<1 USACJhould cont•ct1eg>rdln« thi• data Kuh ruduick 

<035> Cont>ct TelephoneNum~t • Hu~r of person identified In dat> rine <030> 201,489'02 oxt. 

<039> Contact (man Address· Em•B Addrtss ol 1>4r>0n ldentilled in d•ta lint <030> hr i.eunlneto. nee 

TO SE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification o f Officer to Authorize an Agent t o File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify thal (Nam• ol Agent) Is aullloriud to aubmlt lho tnlormotlon reported on b1h1ll ol lho reporting camor. I 
alao c1rilfy lhal I am an otnur ol lh• roportlng carrier; my rosponsibUlti01 lncludo ensuring th• accuraey ol lh• annual data reporting roqulromonl$ provtdod to tho •ulhorizod 
agent; and, to tho bur ol my ~nowledgo, Ille reports 1nd dal1 provided to lhe aulhorfud agenl Is accu1ate. 

·- - ----·-
N•m• ol Authorized Arent: 

Name of Reportina: Citlrrler: 

Signature ol Autho1l1ed Olflc111 Dalt: 

P1lnttd name or Authorized Ofncer: 

Title 01 position ol Authoriied Olfi<tr: 

Ttlephont number of Authotlztd O(llcer: 

Study Area Cod• of Repoitln& Cartier. Foiia Out Oott lot this form: 

Puioru willullr ma tint l•k• Simm.nu on 1Ms r0<m unto punished by r.nr or la<ft~Ult undt< t~e C<>rnmuni<atioruAel ol 1'3'4, O U.S.C. tt soi. S031b). or fine 011'o1><Uonment 
unclt< t1llo 18 ol ch• Uniltd StottS Code, 18 U.S.C. t 1001. 

TO BE COM PLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiia Annual Report s for CAF or LI Recipients on Beh~lf of Reporting Carrier 

f,, as ;gent for the rtporUns <•nitt, certify that I am authotbtd to submit the .annual reports 'ar ul\fvtruil servfcc- support reclplc.ntr on behalf of the reporU111 artier; I hiVt provided 
the d•t• repontd heroin bHed on data p1ovlded by the 1eponlng carrier; and, to the b .. t ol my knowledce, the lnrormatlon reported herein Is a«urot .. 

Name of Reportlnp, Cortler: 

Name of Authorltcd Aunt or Ernl]loyee of A1tent~ 

Sl•nalute or Autho1bed Arent or Employee of Agent: Doto: 

Prlnttd name o( Authorlztd A~nt or Employu al A•enl: 

nu" or pa<ition of Authoti1ed A1ent 01 Empioy<!e ol A1ent 

Telephone number ol ..... thorlled A&ent Ol Employrt of A"""!: 

Study Atta Coda ol Atoonlno carrier: Fiftne Out Oatt (Of this form: 
-·-- . ·- ·-·- .... - . ......... .. ..... 

i f>e-rsons wllUulfy makln1 false m1temc:.nls on tnl~ rorm C•n be punished by fine or forltHutt undtt lht {ommoolcation.s Actol. 1934, 47 lJ.S.C.. st S02, SOl(b), O< One orlmptl10M\tnt Widtrlide I L 18 of the Unlt&d Stt\11 Codt, 18 U.5.C. § 1001. 
·- · ·--. , . .,.., . ., . ,. ······- .. ·-· -- -· -- ~--- --· - -- .. ·-·-·· . , ..,,.. " ,_ ...... ·-. 
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<OlCl> Study Area Code 1000~9 

<015> Study Arn Name OHITY TE.L co .• ltfC . 

<020> Program_Yeir 2016 

<030> Contact Name - Person USAC should contact regarding this data KUlA Fruol:ict 

<03S> Contact Telephone Number- riumber of person identified In data tine <030> 201949,,oz en. 

<039> Contact Email Address - Email Address of ~•!gin_ id~ntffied in da.ra line <030> kac_J,a~uni.ne<s. nn 

<701> Residential local Service Charce Effective Date 

<702> Single State-wide Resldentlal loc.>I Service Charge 

<703> 

1 11Lnois I 

I 
~"t&>.1.l~~"t:"~~i~~~;;~~~\~-w.;<t>~.i:i<.\~.::;"?J.>5*i?.:iii:>i'..c#~i~.e.~~t$~~tUt~~~~~3£.i::..'4ti~~~~".f~~~~"''b.'ii::~ 

Residential Local Mandatory Extended Area 

State Exchange (llECI SAC(CETC) Rate Type Service Rate St:ite Subscriber line Ch~rce St;at~ Unjvers:.I Service Fee Service Cha...,e Total per line Rates and Fe• 

•• 437 FR n.se 0.0 O.ll o.o 11.1$ 

... 948 FR 11.58 o.o 0.21 o.o 11.85 

... 234 TR 17 . 58 o.o 0.2'1 o.o 17.85 

ne 568 PR 17.SB 0.0 0.21 0.0 17 . 1 5 

-~ 437 FR 19.08 0.0 0.29 o.o 1'.37 

,.. 948 FR 19.08 o.o 0. 29 o.o 19. 37 ... 23 4 PR 19 . 00 o.o 0.29 0 . 0 19.37 - 568 FP. l~. 01 o.o · -~' o.o 19 .37 



<010> Studt Are• Code 10002~ 

<01.S> Study Are• Name Otltty 'l'£L CO • ., lHC. 

<020> Program Veor 2010 

<030> Contact Name- Person USAC should contact r egarding this data r.arla Ptedcrick 

<~S> Conr:ict Telephone Number- Number of person Identified In data line <030> ?:07'4'''02 exc. 

<039> Contact Email Address· Email Address of person identified In data line <030> 1tarl,a@1Jn1.necs. n•t. 

<7ll> ~~~~ ... ~~~~<b~~~bl>-~~~~-...-- .... ,,_ .u.:"'f:...!::..~ 
- ~-

~~~A';1~i>~ .... ~.,~ ~~a- . .....-... -t.~~~~~-~~2ifi.--- .. - . ._ .... _ . 

State Regulated Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 
Exchange (ILEC) Residentlal 

Sme 
and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

Rate Fees 
(Mbps) When Limit Reached {select} 

HE 1'LL n.n 0 .08 JJ. 99 4 .o l.O 99U99 .0 
Other, No liait o n l).tbQ~ allowance 

HE 
1'1.L 

H.9S 0.12 <1.07 6.0 1.0 99'999 . 0 
Other, "o 1 i-.i.t. on u.»9• allowance 

HE 
1'L'L <1 0 .o 0.1 <10.l 6.0 l-0 9'9'99.0 

Other, tlo limit. on u3a9e allo'Wa.nce 

Mt 1'LL 
61.Pt O.lS 62.14 10.0 1.0 '999'9.0 

Oth~r .. No Li.4\it on u..1.ge at1ov~nce 

HE 
1'LL 

66.99 0.17 67.1' 10.0 2.0 999999.0 
Othec, No liliU.c on usa9e •l 101.tance 

ME 1'LL 
H.9' C.2 80. U 10. 0 10.0 ,,,,,,.0 

Other., lfo l i..lt. on us~9e al towttinc• 

ME 
ALL 

119. 95 O.J 120.25 12.0 2.0 999999 . 0 
Otl'\er, No 11.lftlt. on usage a1low:\nce 

11£ 
1'LL 

179.'9 0.45 110.H 20.0 20.0 ,,,,,,_o Oth•r, No liait. on u:sage allo,,..anr.e 

HE 
-'LL 

19.9l o.os 15. ,. 4 .0 l. O 999999 . 0 
Other, Ho limit. on usage a l low•nc• 

HE >.LL )J . ,s o.oa 34.0l 6.0 1.0 ,,.,, •• 0 
Oth•r, ~o Unit on \1$119'• allowance 

HE 
l\LI. 

)3.0 0.08 33. 01 6.0 l. 0 99'999.0 
Oth~r .. no lbllii; on usaqe •llov!l.nce 



<010> Study Area Code 100029 

<OlS> Stucly_ Area Name OtUTY TEL co_, INC. 

<020> Prognm Yc~r 20H 

<030> Contact Name- Person USAC should contact relJarclin& this data J<axla Frede.rick 

<035> Contact Telephone Number-Number of person identified in data line<030> 20l94090l • ••. 

<039> Contact Email Address - Email Address or person Identified In data line <030> k•rl.aQunJ,nt:c.s. net 

<810> Re~~rtinR Carrier OniTel , Inc , 

<811> Holding Coropany On.l"Jlet, Xne. 

<8l2> Opef!~~~an~ uniTel, Inc. 

<813> ~~~~~~~~~~~a:~~~.,_..;~~~:;6.1;ty~~tt:~Js~~~?i'.W1.5%:{~~~~~~;:-(~~~-~\.,~~r:.,.:'.t.i'2>~4~~.;,z~~- ~~c.~7~~~~~;,..¥: .. ,~~')t!~~;.;;1f;.~<1i3~~~'1r~;A-SZ~~-~:~i;)';·;~~ 

Affirtates SAC Ooing Business As Company or Br.ind Designation 

UniCapL Inc_ Bluest:reak 
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100029ME510 

Demonstration of Compliance with Applicable Service Quality Standards and 

Consumer Protection Rules 

In establishing this ce1tification in its 2005 ETC Order,' the FCC found that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code 

for Wireless Service would satisfy this requirement" and that the sufficiency of other 

conunitments would be considered on a case-by-case basis.3 In this context, the FCC 

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

requirement. "4 

UniTel, lnc. ("Company") hereby certifies that it is complying with applicable 

service quality standards and consumer protection rules. The Company is subject to 

consumer protection obligations under state law. These obligations include, but are not 

limited to, the following: ( 1) filing a Local Exchange Tariff pursuant to the requirements 

qf the Maine Public Utilities Commission which disclose rates, terms and conditions of 

service to customers; (2) adherence to state consumer protection requirements governing 

telephone providers which require adherence to Maine Public Utilities Commission Rules 

1 Federal-State Join/ Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 
17, 2005) ("2005 ETC Order"). 
2 Id at para. 28. 
3 Id The FCC noted that under the CTIA Consumer Code, wireless carriers agree to:"(!) disclose rates and tenns of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
tenns to customers and confinn changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separ~tely identify can-ier charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes to contract tem1s; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (I 0) abide by 
policies for protection of consumer privacy." Id at n. 71. 
4 Id at n. 72. 



100029ME510 

contained in Part 2 - Communications Rules, 65-Chapters 200, 290, and 297; and Part 8-

Multi-Utility, 65- Chapter 89; (3) truth-in-billing requirements; and (4) CPNI, Red Flag 

Rules and other applicable federal and state requirements governing the protection of 

customers' privacy. 



100029ME610 

Demonstration of Ability to Function in Emergency Situations 

The Company hereby certifies that it is able to function in emergency situations as 

set forth in §54.202(a)(2).1 The Company's network is designed to remai11 functional in 

emergency situations without an external power source, is able to reroute traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations as required by Section 54.202(a)(2). The Company can change call routing 

translations as needed to reroute traffic around damaged facilities. Changing call routing 

translations will also allow the Company to manage traffic spikes throughout its network, 

as emergency situations require. 

Specifically, each central office building is supplied with standby generators and 

battery back-up that enable the central office to keep running until power is restored so 

long as fuel is available, or until system changes are made to reroute traffic. The 

Company has battery backup at all office locations and in its electronic equipment sites. 

Length of run time is determined by the equipment serving the area and the number of 

customers working out of the equipment. Generators are installed at all Central Office 

locations. They will continue to run as long as the Company has access to propane. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power 
to ensure function~lity without an exter,nal power source, is able to reroute traffic around damaged facilities, and 
is capable of managing traffic spikes resulting from emergency situations." 



100029ME1210 

Terms and Conditions for Lifeline Customers 

To be eligible for a discount as part of the Lifeline program a customer must meet one of 
the following criteria: 

1. Participate in Federal Public Housing Assistance (FPFIA) or Section 8; 
2. Participate in Supplemental Nutrition Assistance Program (SNAP), 

formerly known as Food Stamps; 
3. Participate in Low Income Home Energy Assistance Program (LIHEAP); 
4. Receive Supplemental Secw·ity Income (SSI); 
5. Receive Temporary Assistance for Needy Families (TANF); 
6. Have a household income that is at or below 135 percent of the federal 

poverty guidelines. 
7. Participate in a Qualified Medicare Beneficiary Program (QMB); 
8. Participate in a Specified Low Income Medicare Beneficiary Program 

(SLIMB) 
9. Or are a Qualified Individual (QI) 

ff eligible, the customer receives a discount of $6.25 on one residential exchange service, 
either premium or economy. Resulting rates are $12.83 for premium exchange service· 
and $11.33 for economy exchange service. These rates include unlimited local calls. The 
Customer is also relieved of the requirement to pay the $1.50 Access Recovery Charge 
and the $6.50 Federal Access Charge for a total reduction in their bill of $13.75. Both 
services provide unlimited local calling within their designated calling area. Customers 
pay for toll calls according to their chosen toll plan. 

Optional Toll Plans 

UTalk w/Lifeline 
Call anyone anywhere in the US and Canada for only $38.74/ month. The UTalk bundle 
also includes premium phone service and two of ou,r most popular calling features: Caller 
ID with Name & Number and Call Waiting. 

TALK.2ME* Lifeline 
One Flat Rate for all your in-state calling needs - Call anyone anywhere in Maine for one 
low rate. Premium phone service is also included all for only $28.74/mpnth. 

All America Plan 
The All-America plan is only $4.95/month, with a low 7.9¢/minute rate. This plan is 
good for both in-state and out-of-state calling. 

Statewide Calling Plan 
One hour of in-state calling each month for $5.40/ month. After the first hour, you pay 
$.08¢ p~r minute. 



100029ME1210 

Standard Long Distance Plan 
The Standard Long Distance Plan has no monthly fee with a low rate of only 
14.9¢/minute. This plan is good for both in-state and out-of-state calling. 



I I 
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UniTel, Inc. (SAC 100029) 

Response to Line 3010- Milestone Certification (47 CFR §54.313(f)(l)(i)) 

UniTel, Inc. hereby certifies that throughout 2014, it took reasonable steps to provide 

upon reasonable request broadband service at actual speeds of at least 4 Mbps downstream/I 

Mbps upstream. 



.. 
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UniT el, Inc. (SAC 100029) 

R esponse to Line 3012 - List of Community Anchor Institutions to Wbich the ETC Newly 

Began Providing Service 

The FCC's USFIICC Transformation Order requires a listing of community anchor 

institutions to which the ETC newly began providing broadband service. UniTel did not newly 

begin providing community anchor institutions with access to broadband service in calendar year 

2014. 
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